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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

FILED "SEF ‘ft‘.')‘“‘lw STANDARD CERTIFICATE OF DEATH Sate Pia o

Registration District No... o Primary Registration District No.._.ﬂ,f___._é_ Registrar’'s No

27676

¥

1. PLACE OF DEATH:
{a) County. FRA NKLEN

(b} City or town S TVAN

(11 outalds city or town limlts, write "AURAL" end name of township}
(¢} Name of hospital or institution: /

(If pot in hospital or iostitution, write street oumber or location)

o,
J’ <
2. USUAL RESIDENCE OF DECEASED, 5) é
(a) State Missouri ) comy. Franklin ¥
(&) Clty or town Sullivan ﬂ

{If outaide city or town limits, write

“RURAL")

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) t_—_.ﬂa- .(F&Y- l-ﬂ'm ocrthgt hl 1r1(8l.nl.n or I‘oralgn eonnu-y)

16. (a) .Informnnt _
(6} Address %53 Unlon Ave., 8t. Louias, U

. @ . Borial (#) Dats thereot_SEP .2, 144

(Burin), cremation, or remorel)

** (¢) "Place: burlal or cremation

(Moath) (Da
o

18, {(a) Signature of funeral director,

(&) Address Sullivap 1
19, (a) 7"'-2- y.dd (&) N
Daterecaivod focal registrnr) i . (Hechuar s -imtum)

4

H

“{a) Accldent, suicide, or homicide (specify)

: i on (d) Street No
@ Length of stay: In hoepital or instﬂnu!l {Specily whather {1t rural, give Locntion) .
In this community. LIY E 0
years, months or days) (e) If forelgn born, how longin U. 8. A.2 yenrs.
. MEDIL TON
8. (& PRINT FORREST MCGLOTHLIN Kiggarrsy 30
20. DATE OF DEATH: Month y Aday. 4
8. (b} If veteran, 3, (¢) Soclal Security 1944 4
N’ o NON'[? L12:S . hOUL, lnﬁmlte....&.Q.....Ea.M
name war : No. = o2
21, 1 herebylcertifyithat I attended the deceased fro R
MALE Color or 8. (a) Single, widowed, married, 19"{2{ to f — R é 19 /{
4. Sex LE Omrf WHITE Aivorccd....m.@.g..rmm.c that T last saw h.cestoalive o LL 26 19
6. () Name of husband or wife________ 6. () Age of husband or wife if || and that death occurred onlthe date and hour stated above, Duration
_ Carrie McGlothlin  aive_ B85 . yeam
7. Birth date of deceased Jan Py 5 1 |74 K% 4
{Month) ({Day) {Year)
B. AGE: “Years I’L'i'c;nths ! Days If less than one day
70 7 ) 25 I hr. min. .
e awre Al At st llrteso. o ?&. ;
. Birtbpizce._ELANK1IN. 0w . Missouri.& }
(CI%‘ mwn or, mnnty) (State or [oreign country) );\
10. Usual occupation Other conditions. . ’)
) {1nclude within # month ou..u.a\ l) V -
11. Industry or business..._.halMmi ng PRYSICIAN
] T osars PR P Major findings: l b —_
E 12. Name__ William McGlothlin -~ A Of operations - Undestine
A - r TS - nder]
& L1s. Bi:thplam Cole Co.. P Missouri thhoigiéae:g
town, or cougty) tate or foreign country) o 1
g { 14, Maiden mmh_qiaw_embﬁc .....,.......7. Of autopsy :l?a‘i'gle:‘? atba‘I
‘ : erk C.o.- ann, A tistically.
§ 15. Birthplace B A Fe * 22. 1f death was due to external causcs, fill in the following:

D {b) Date of occurrence

| () Where did’injury occur?.
(Clty or town)

(State)

(Coanty)
{d} DId injury cccur fn or about home, on farm, in industrial p!ac: in public place?

27

type of place)

)]
' 2 (#) Means of injm—y ﬁ
, 28, Signatw (M D. or other] &

Date :zgnchLZ 2~9¥#
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' . ‘ RE.':ev_-:».:rf:"* .
Dig:s.0. Hlealth Officer No. 9, ‘

i ’ Lt L
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} b
STATEMENT BY LICENSED EMBALMER T

;' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprenuce No

w.orking under my personal superyision. )
Slg‘npri é@(/ //()&%J

' ﬂ Llcensed Embalmer Ng /7 (30? q ;d

o 't T..P.O, Address. SNl A AL TTL L 4.)_//4&

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm‘OWN HANDWRITING (Failure to comply with

Note:

the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank.




